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PTO/SB/81 (02-01) 
Approved for use through ^0/31/2002. OMB 06S1-003S 
U.S. Palenl and Tf«iem«1t Officgd^S^EPARTMENT OF COMMERCE 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Kumber 

10/03R.016 ^ ^ 

Filing Date V 

01 /03/2002y 

First Named Invantor^*^ 

R^I*a*W'petice Ives 

Title 

peoressea coxxeccor : 

Group Art Unit 


Examiner Name 

Unknown 

Attorney Docket Number 

35.22 J 


or 

Electron 


Beams 


I hereby appoint 

I I Practitioners at Customer Number 
OR 

Q Practitioner(s) named below: 


Place Customer 
Number Bar Code 
Label here 


Name 


Registration Number 


REC 


as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all MAR 
business in the United Stales Patent and Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to: 
1 I The above-mentioned Customer Nunnber. 
OR 

I I Practitioners at Customer Number 
OR 


TECHNOLOGY C 


ElVED 

2003 

NTER2800 


Piace Customer 
Number Bar Code 
LabetherB 


Firm or 

Individual Name 


Address 


Address 


City 


Country 


Telephone 


James Fritz, DiPinto & Shimokai i 


1301 Dove Street, Suite 480 


^owport Boaoh 


State I 


I 93660 


iy4y) ;i22-28i4 


Fax 


1 am the: 
^ Applicant/Inventor. 

0 Assignee of record of the entire interest. See 37 CFR 371. 

StatBment under 37 CFR 3, 7 3(b) is enclosed, (Form PTO/S8I96), 


Nam? 


Signature 


Date 


SIGNATURE of Applicant or Assignee of Record 


NOTE: Signatures of aU ttve inventors or assignees of record of the entire Interest or their reprssentattve(s) are required. Submit multiple 
fomis if more than one signature ts rsquifed. seo bekaw*. 


a Total of. 


^fbrms are submitted. 


InQ. 


BunSen Hour Statement TWs fpmi 1$ esUmaM to take 3 mlmites to compteta. ItfnewW vwy depowing upcn ttw of *^lt'.'^JSSISS?mi 
tha amount o< Ume you are required to ccmptele this form shouM bo tent lo the CJnef Information ORicer. U.S. Patonl anO °^ 
2023 1. DO NOT SEND FEES OR COMPl£TED FORMS TO THIS ADDRESS. SENO TO: Assistant Consnissionef for Patents. Washmston. DC 20231 . 
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Typedorprinted nameof person signing Certiflcate FAX RECEIVED 
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needs of Uw kxiivtdu^ case 
wsaUffi Cdraintulano lor Patmu, 
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